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& ^ ^ lj\ PART B " FEE < S ) TRANSMITTAL 

»Hl«e and sS^Ws f 0rm> together with applicable fee(s), to: Mail Mai. Stop ISSUE FEE 

»tU* J r ?0 o m &^ f ° rPatentS 

O' Alexandria, Virginia 22313-1450 

________ or£ax (571) 273-2885 


ACTIONS: Tbij 
'late. All " 


CURRENT CORRESPONDENCE ADDRESS I Note: Use Block I fbrany ch^cor., 


25179 


7590 


09/12/2005 

A PATENT LAWYER CORP, PC 
R WILLIAM GRAHAM 
22 S ST CLAIR ST 
DAYTON, OH 45402 

18/13/2005 TBESHAHS 00000055 10035845 


01 FC.E501 

02 FC.1504 


ti ., , CerHn a>'» of MnBlneor Transmission 

s£SStei'c y th - at * i ?J ?ec ffl Transmittal is being deposited with the United 


APPLICATION NO. 
10/035,845 


700.00 OP 
" 0,00 OP 

FILING DATE 
12/24/2001 


(Signature) 


FI RST NAMED INVEN TOR 
William H. Reeves 


(Date) 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. 
L-00003-004 


S^^Z^^ D o^ H ° D ° F USE "* ™«™0 AND MONTTORJNC WOMEN AT IUSK OF DEVBLOPINO^OVARIAN 


APPLN. TYPE 


SMALL ENTITY 


JSSUEFEE 


nonprovisional 


YES 


$700 


| PUBLICATION FEE | TOTAL FEE(S) DUE | DATErX JE J 

5300 7 ~ 1 


EXAMINER 


FOREMAN, JONATHAN M 


I 


$1000 


ART UNIT 


3736 


J" CLASS-SUBCLASS | 


11/12/2005 


CPrT$3)? cornBSpondcnce addre8 s or indication of "Fee Address" (37 

Sd ( re^ f p^^ t ^ ^ Change of Correspondence 

rroM-tt?^ (or " Fcc A ddrcs f In *cation form 
SKre^iri m0n5 r ° CCnt) attached ' Use ° f ° Customer 


600-562000 

2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, y 

(2) the name of a single firm (having as a member a 
rcgistcredattorncy or agent) and the names of up to 
z registered patent attorneys or agents. If no name is 
listed, no name will bo printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRIN TED ON THE PATENT (print or type) 
PLEASE NOTE: 
recordation as set 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 


PLEASE ^if^cfe^^ « M*, the doc*nc« nas b ccn flM fcr 


f^/*"* /vv 


Pleaso check the ap propriate assignee categoryor categori es (will not be printed on the nieJ- □ Individual ©Co™,,,,! ^ • n 

4a. The following fee(s) arc enclosed: ~ ^ t _ J^Z„ LJ "" hV " lual e ^'P°ratlon or od.er pnvate group entity □Government 

5*Hs sue Fee r~i C 

r>T. r . „ A U A check in the amount of tho fee(s) is enclosed 

LTPubhcatKM Fee (No smalt entity discount pcmiiitcd) □^Payment hv r^A't h » ™™ 

□ Advance Order- *ofCo P ies H^n by ercd.t card, roim PTO-203 8 « attached. 

5Ch —- ^t^Cn^ yaUto iZed b ^ *c reared f^or overoayment, to 

5. Change Jn Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


: required fee(s), or credit any overpay 
(enclose an ex tra copy of this form). 

□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR (.27(g)(2). 




than foe applicant; a registered attorney or agenfior the assignee o/otber party in 


Authorized Signature 


Typed or printed name _ "ft . jAj {tAs( &jMj^ggf _ 


Date 


Registration No. 


. ~ process) 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMR control number 
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